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|XIORIGINAL REPORT

This Report Covers Calendar Year 2008

Office Held or Position Sought

Date ofElection Nov Z 2006

Full Name of Filer: Jacques M. Roy

r. |AMENDBD REPORT

Mayor, City of Alexandria
s

Date of Qualifing Aug 9,2006

FuIl Name of Spouse: Wendy H. Roy

Maiting Address: 715 KimballAve'

Street

Alexandria
Apt. #

71 301

City

Spouse's Occupation: Program Manager, 501 (cX3)

State ZipCode

Spouse's Principal Business Address, if any:

I101 Fourth St 101-A

Steet

Alexandria
Suite #

71301

CERTIFICATTON OF, ACCURACY

information contained in this personal financial disclosure form is true and

n:L-vrtJ State ZipCode

Select One: m(A) I certify that I have filed my federal income trax return for the previous year.

E(A) I certi& that I have filed for an extension of my federal income tax return for the previous year.

select one: E(B) I certiff that I have filed my state income tax retum for the previous year.

Efgl I certify that I have filed for an extension of my state income tax return for the previous year.

Sworn to and subscribed before 
^ethis 

IZ aay or M0r.lQrnhr .2€1.

Printed

Page I of 'l 3



SCHEDULE A
EMPLOYMENT INF'ORMATION

il Check if Not Applicable
Please disclose the name of the employer, job title, a brief description of the job description for each full-time or part-time emplojrment position heldby the individual or spouse.

X:Piler [:spouse

Employer Name City of Alexandria

ffiFull-time f--":Parr-time

Employer Address 915Third St.

Job Description chief Executive officer/Elected official of Municipality

l-iPiter fXspouse

Employer Name The Rapides Foundation

fiiFult-rime flpan+ime

Job Title Pmgram Manager

Employer Address 1lOt Fourth Street

-

/\:&,vrr] Shte ZipCode

IobDescriptio" 3j;ffiffiT:l-:T-J.:X.thatprovides 
medication, pharmacolosicaleducation and parient
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SCHEDULE B
POSITIONS. BUSINESS

F Check ifNot Applicable
The name, address" brief description, nature of association, and the amount of interest in each business in which you or your spouse is a director,officer, owner, partner, mernber, or trustee, AND in which you or you, ,porr", .itfrer inOiviOually or collectively, owns an in6rest which exceeds tenpefeen! of that business.

Note: For this page ONLY, the "amount of interest" must be reported as a percentage figurg

[-n'iler J]Spouse ffiBoth

Name of Business Jacques M, Roy, Attorney at Law

Amountoflnterest 100 %

Address 1100 M.L. King Dr.

Street

Alexandria
Suite #

71301

City State Zip Code

Business Description a sole proprietorship administering legal services

Nature ofAssociation Attomey

f-iriter f-.ispouse l_*- iBoth Amount of Interest %

Name of Business

Address

Suite #

City

Business Description

State Zip Code

Nature ofAssociation

friter [JSpouse f,uoa Arnount of Interest %

Name of Business

Address

Suite #

City

Business Description

State

Nature ofAssociation

ZipCode
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SCIIEDULE C
POSITIONS - NONPROFIT

lI Check ifNot Applicable

The name, address, briefdescription of, and nature ofassociation with a nonprofit organization in whieh you or yogr spouse is a director or officer.

fFriter f--,spouse

Name of Organization LEPA Nature of Association Member of Board of Directors

Address 2l0VentureWay

Street

Lafayette
Suiie #

70507

zFc"d"-City

organization Description ioint-action agency working to provide its member communities with firm, stabte sources
of electricity at the lowest possible cost.

ffiFiler [-iSpouse

Name of Organization C. L. A. S.5. Nature of Association Member of Board of Directors

Address 904 13th Street

Street

Alexandria
Suite #

71301

-State ZipCode

organization Description provides HIV prevention and support services

lXniler [JSpouse

Name of Organization Alexandria Municipal Employees Retiremen$

Address l032Wisteria

Nature ofAssociation Member of Board of Directors

Street

Alexandria

Suite#

71301

State Zip'Crd-

organization Description board for funds for benefits of retired municipal city employees
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SCHEDULE D
INCOME FROM TIIE STATE, POLITICAL SUBDTVISIONS,

I- Check ifNot Applicable AND/OR GAMING INTERESTS
The name, address, type, and amount of each source of income received by you or your spouse, or by any business in which you oryour spouse' either individually or collectively, olvIrs an interest which exceeds ten pgrcent of that business, which is received from
any ofthe following:
' the state or any political subdivision as defined in Article VI of the Constitution of tnuisianE
' services performed for or in connection with a gaming interest as defined in RS. lg:150j.2l(3[a).
Note: F'or this page ONLY, the'6amount of income" must be reported as an exact dollarftgure.

lXniler fspouse fBusiness

Name of Business, if applicable Gtyof Alexandria

Amountoflncome$'f f Z regT.l6

Name of Source of Income City of Alexandria

Type of Income: fistate ffipoliticalsubdivision [*;Gaming Interest

Address 915 Third Street

Street

Alexandria LA

Suite #

71301

City State Zip Code

l-iFiler ffspouse [JBusiness

Name of Businesg if applicable

Amountoflnoome $

Name of Source of Income

Type of Income: l-state lljpoliticalsubdiviston f--iGaming tnterest

Address

Street Suite #

City State ZipCod.e

fifiter fispouse fiBusiness

Name ofBusiness, if applicable

Amount of Inoome $

Name of Source of lncome

Type of Income: ilstate f,politicalsubdivision fiGaming Interesr

Address

Street Suite #

StateCity ZipCode
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SCI{EDULE E
INCOME RECEIVED F'ROM EMPLOYMENT

l-, Check ifNot Applicable
Please disclose the name and- address of the employer that provides income, job title, a brief description of the trature of services rendered and theamount of income for each !!l1ry or nart-time employment position helA ly tfre individual o, ,po,,r".
INCOMESHALL BE REPORTED BY CATEGORY.
DO NOT INCLUDEINFORMATTONWITH RESPECTTO INCOMEDISCLOSED ON SCIIEDULE D.
INCOME RECEIVED TT{ROUGH SELF'-EMPLOYMENT SIIALL BE DISCLOSEI} ON SCIIEDULE F'.

Iriler ffispouse I II mry
Xipull-time flpart+ime Amount of Income: I n E tr
EmployerName TheRapidesFoundation Jobtitle Director

Employer Address 1101 Fourth Street

Street

Alexandria
Suite #

71301
42E,v'lJ State Zip Code

Nature of services rendered pursuant to the enrployment

Not-for-Profit that provides medication. pharmacological education and patient assistance to the needy.

f-lFiler l]lSpouse

l-jFull-time flrart+ime

EmployerName

r II mry
Amountoflncome: I n tr tr

JobTitle

Employer Address

Suite #

Ciry
Nature of services rendered pursuant to the employme,nt

State Zip Code

f niler flspouse

ffifuil+ime l-__jpart+ime

EmployerName

I II mry
Amountoflrrcome: [ tr tr n

Job Title

EmployerAddress

Suite #

City State
Nature of services rendered pursuant to the employment

Zip Code

Page 6 of l3



SCHEDTJLE F
INCOME FROM BUSINESS INTERESTSll Check if Not Applicable

The name and address of all businesses which provide income to you or your spouse, including a brief description of the
nature of services rendered for each business or the reason such income was received, and the aggregate u*ount (in value
ITges by category) of such income, exctuding income repofted in another section ortnisilpo?. oo *oi^atoo"
INFORMATION WITTI RESPECT TO INCOME DISCLOSED ON SiHEDULES D ANI}/OR E.

I N ruIV
Aggregate Amount of Income received from the business interests listed on Schedule F: [ tr tr n
lXiPiler [-spouse

Name of Business Jacques M. Roy, Attorney at Law

Address 'l100 M.L. King Dr.

Street

Alexandria LA

Suite#

71301

Stttt Zip C"d"
Description of services rendered for the business or a reason the income was received:

legal services as selFemployed attorney, of counset to chris J. Roy, Jr. ApLC

fifiter fispouse

Name of Business

Address

Street Suite#

St"t" Zip Code
Desoription of services rendered for the business or a r€ason the income was received:

ffriter fispouse

Name of Business

Address

Ste€t Suite #

City State ZipCode
Docription of services rendered for the business or a rason the income was received:
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SCHEDT]LE G
':

F check ifNot Applicabte 
orHER INcoME

A description of any other type of income, exceeding $1,000 received by the individual or spouse, including a brief
description of the nature of the servicbs rendered or thi reason such income was received, and the amount of income (in
value ranges by category), excluding income reported in another section of this report.
Note: Do NOT include income derived from child support and alimony payments contained in a court order oR from
disability payments from any source. Do Nor INcLUDE INFoRMATToN wITH RESpECT To INcoME DIscLosED oN
SCHEDULES D, E and/or F.

f--riterJ-lSpouse I ,, mry
Amountoflncome: [ tr n n

Description of Income

Description of service rendered orthe reason the income was received:

f Filer fJSpouse

Description of Income

I il MIV
Amountoflncome: I n n tr

Description of service rendered orthe reason the income was received:

flFiter ffispouse

Description of Income

I U mry
Amountoflncome:fl tr n tr

Description of service rendered or the reason ttre income was received:
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SCHtrDULE II
IMMOVABLE PROPERTY

[*i Check ifNot Applicable

value or use value as determined by the assessor exceeds $2.000.

A brief description, fair market value or use value ( in value ranges by category ) as determined by the assessor forpurposes of ad valorem taxes, and the location ofthe properry by stite and parish oi county of each parcel of immovableproperty in which you or your spouse, either individualiy or collectively, has an interesiprovided that the fair market

f-:Fiter fispouse ffiBoth

Location of property:

Country USA

I II mry
ValueofProperty: tr n tr tr

State Louisiana

ParisllCounty Rapides

Property Description:

home located at 7Is Kimball Avenue, Alexandria, Louisiana 71301

llnilerfl-iSpousefiEoth I 11 ru1y
Location of property: Value of Property: n tr n n
Country State

Parislr/County

Property Description:

f-:rilerllispouseflBoth I il mry
Location ofproperty: Value ofProperly: n n tr tr
Country state

Parish/County

Properly Description:
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,*rififfiu""d"lrNGS
X Check if Not Applicable
The name and a brief description of each investment security having a value exceeding S5.000 held by you or your
spouse' excluding variable annuities, variable life insurance, variable universal life insurance, whole life insuranc€, ily
other life insurance product, mutual funds, education investment accounts, retirement investment accounts, government
bonds, and cash or cash equivalent investments. (NOTE: Exclude any information concerning any property held and
administered for any person other than you or your spouse under a trust, tutorshipo curatorship, or other custodial
instrument.)

Individual, Spousg
or Both Name of Securit5r Description

flriter
f-. -:spouse
f*:Both

f-, .fiter

lJSpouse
IBoth

|IFiler
f-_-:Spouse

[--lAoth

Initer
fispouse
faBoth

[Iriter
f Spouse

[-iBoth

IFiler
lljSpouse
f--lBoth

finircr
lllSpouse
l-- iBotfr

[]lFiler
ISpouse
[]Both

[-Jriter
flspouse
nBoth

ilr'iter
[]Spouse
fiBoth

Page l0of13



SCHEDIJLE J

lX. check if Not Appticable 
TRANSACTIONS

A brief de.c.iption, u*ount (in value ranges by category), and date of any purchase or sale, in excess of $5.000. of any
immovable properly AND of any personally owned tCI< credit certificatis, stocks, bondsn or commodities futures,
including any option to acquire or dispose of any immovable properlry or of any personatly owned tax credit certificates,
stocksn bonds, or commodities futures. (NOTE: Exclude variable annuities, variable life insurance, variable universal life
insuranceo whole life insurancg any other life insurance product, mutual funds, educalion investment accounts,
retirement investment accounts, government bonds, cash or cash equivalent invesfrnents.)

Individual,
Spouse, or Both

Transaction
Date

Description of Transacfion Amount

[l;niter
f*ispouse
f-iBoth

IIIMIv
!trtrn

IFiler
[-jSpouse

l-iBoth

IilMru
trtrtrtr

f-lriler
lllSpouse
f.Both

IIIilry
trntrn

firiler
f*-lSpouse

[-isoth

IIIrury
iltrnn

llriler
l-iSpouse

FiBoth

Ifiilry
nt]nil

f,riter
[]jSpouse
lllBoth

rIIilffntrnn
frner
fispouse
lf Both

rIImff
iluiltr

f,niler
Ispouse
fiBoth

Ifimry
trtrfl tr

f,rircr
fispouse
f Both

IilMry
trilnn

lliriter
f-iSpouse
fiBoth

rumry
trtrilil
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SCIM,DULE K
LIABILITIES

lX Check ifNot Applicable
The name and address of each creditor, and name of each guarantor, if any, to whom you or your spouse owss any
liability which exceeds $10.000 on tl'e last day ofthe reporting period.
NOTE: Exclude the following:

' any loan secured by movable Prope$, if such loan does not exceed the purchase price of the movable properry
which secures it;
any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which you or your
spouse owns any interestn provided that the liability is in the name of the business and, if the tiability is a loan, that
you or your spouse does not use proceeds from the loan for personal use unrelated to business;
any loan by a licensed financial institution which loans money in the ordinary course of business;
any liability resulting from a consumer credit transaction as defined in R.S. 9:3516(13); and,
any loan from an immediate family member, unless such family member is a registered lobbyist, or his
principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or
unless such family member has a conhact with the state.

llFiler [-- iSpouse

Name of Creditor

Address

Suite #

City

Name of Guarantor (if any)

State Zip Code

[ ,-Filer l]lSpouse

Name of Creditor

Address

Suite #

City

Name of Guaxantor (if any)

State Zip Code

ftniler f.JSpouse

Name of Creditor

Address

City

Name of Guarantor (if any)

State

Suite #

utcode-
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SCHED{JLE L
OTHER OF'FICES/POSITIONS

fi Check ifNot Applicable
Please set forth below any and all other offrcdositions held which would trigger a filing under Section
ll24-2-l (Tier 2.1) and/or Section 1124.3 (Tier 3) ofthe Code ofGovernmental gthics.

NAME OF POSITION OR OFFICE ITELD:

Page 13 of 13


